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 APPLICATION FOR FERTILIZER MANUFACTURER’S REPORTING PERMIT  

 
Date: ___________________________  

 

Name of Firm: ________________________________________________________________________________ 

 

Address: _______________________________________________Phone: ________________________________ 

  

 

 

To:  NC Dept. of Agriculture & Consumer Services  

Plant Industry Division  

1085 Mail Service Center  

Raleigh, NC 27699-1085  

 

Application is hereby made for a permit to pay to the North Carolina Department of Agriculture and Consumer Services at the 

close of each month the inspection fee of $0.50 per ton by the reporting system on commercial fertilizers, as provided for in 

Article 56, Chapter 106 of the General Statutes of North Carolina.  

 

I agree to keep satisfactory and necessary records to indicate the tonnage of commercial fertilizers sold in the State of North 

Carolina and further, agree to grant the Commissioner of Agriculture, or his legal agent, permission to examine our records to 

verify our statement of tonnage.  

 

I further agree to make a report of tonnage and grade and pay inspection fee by the 15th of each month, covering commercial 

fertilizers distributed or sold in the State of North Carolina during the preceding month, and to comply with all other provisions 

of said law and all rules and regulations established thereunder.  

 

The anticipated brand name(s) to be used is as follows:  

 

__________________________________________________ ____________________________________________  

 

__________________________________________________ ____________________________________________  

(If more space is necessary please use a separate sheet.)  

 

Tonnage records will be available for Audit at the following address:  

 

_______________________________________________       __________________________________ 

Applicant’s Signature  

_______________________________________________ 

 

Phone: ____________________________    ____________________________________ 

                      Printed Name & Title 


